1402311925491

. 5. Covering Period

I o REPORT OF RECEIPTS e 1
corEC | AND DISBURSEMENTS RECENED
For Other Than An Ayt‘honzed Committee. EE}U{&&B UL,\O,, ﬁﬁ 9: | ?
1. NAME OF TYPE OR PRINT ¥ Example: If typing type 12:FE:'. 4@§'§‘§;'ﬁ‘;ﬁ'\'% CENTER

COMMITTEE (in full)

over the lines.

IS;[IHI?;LQ |§11¢|6!‘)ﬁ__.|c.42.i Am.gm;émem;ﬁ R B T R B I AR A R A

[JlllllllillllLIlLLi

| - | .

lLIlILJ_llJ

AI%DRESS {number and street)

IZIQZI 1/ IQIAIQ Kaeoix |R]4 51wl|f& 100 1]

IllliLL!IJ

(m,g Cheokifdiffe;ent N A B N O B Ll
i.8  than previously '
reported. (ACC) Fedlehassee, | 1BY 3z3e3-1, 1]
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
o 3. ISTHIS NEW AMENDED
2 omenefomoes Sl REPORT (Ny OR (A)
4.- TYPE OF REPORT (0) Monthiyi. “f"F  Fep 20 M2) " May 20 ™) 1A Nov 20 (M11
hiy R \ I 1 Aug 20 (M8) ov 20 (M11)
(Choose One) gePOg B ' o : . l U Y':';’,"gﬁ;',"’"
ue un: P
. , S Mar 20 (M3) = § & Dec 20 (M12)
‘(a) Quarterly Reparts: | " E grg?g:nel;')lm
§§ Apr20 (W4) | § w20 7 Jan 31 (YE)

April 15
- Quarterly Report (Q1)

July 15

3 & October 15 .
" Quarterly Report (Q3)

]
]
g/ January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

H Termination Report
(TER)

(d

@,

Quarterty Report (Q2) | | -~ PREFlecticn. .

" Réport for the: " - :

12-Day

Election on

Primary (12P)-

““Convention (120)

m /

E Oct 20 (M10)

Runoff (12R)

' E . Spocial (128)°

in the *
State of N

30-Day

POST-Election ﬂ General (30G):

Report for the:

Election on

in the hd

State of .

I certify that | have examined this Repon and to the best of my knowledge and behef it is true, correct and complete.

Type or Print Name of Treasurer :

W ipLAu We,b& Jr
Mﬂ/wﬁfl |

Signature of Treasurer -

Date g,é*-}i i Dz: }

NOTE: Submission of false, erraneous, or |ncomplete ‘information: -may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L o
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FEC FORM 3X
Rev. 12/2004




14831193592

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Wirite or Type Committee Name

Report Covering the Period: From:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
‘(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)............. a

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c.c......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D).......c..u....

COLUMN A COLUMN B
This Period Calendar Year-to-Date
S BendhaRu ok “aﬁgnbﬁ

LIE s

SOPNEND

) ;7, 2 D'a:o

p

en . €000 O

e 25 629 DX
e s 22 86987 RNy,

E} This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information coritact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530:
Local 202-694-1100

FEGAN0O26
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FEC Form 3X (Rev. 06/2004)

DETAMLED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Report Covering the Period: From:

To:

I. Receipts

COLUMN A '
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L S S i st e e A T N W S SR )
() Mtemized (use Schedule A).......... sm s s &0 00 s w300 O
(u) Unitemized .........ccevviviiennnsversenisensas e e e St ot e e ool
(iii) TOTAL (add e e i T S e . o T
Lines 11(a)(i) and (ii)......cceeeeernne > s 2 2020 O i nanl 23,00 0 !
(b) Political Party Committees...... e BB ot PP R
(c) Other Political Committees A e P et R e s e e s
(such as PACS).......ccccuoseirvnsacrnsnaniensnas et Bomen ot Soene e e oo
(d) Total Contributions (add Lines j
11(a)ii), (&), and (c)) (Carry g —p—p—————y SUC—————
Totals to Line 33, page 5) ....ceween. > P ,Zkﬁoﬁv 0 et &@ng,
12. Transfers From Affiliated/Other e s a e i i e S R
Party Commttees..........cecveccrurcrmsirecsscnrenas '
-3 3 5 B 'm 3. .} ﬁ N . B m i B, * L k- & "
13. Al Loans RECEIVEd ...........cummminssmmssssennnnsnes n s o 2O G’ma_ﬁg simsalel 0. 0.0 O
14. Loan Repayments Received....................... o, a s s . . o o X
15. Offsets Ta Operating Expenditures < o e P -
(Refunds, Rebates, etc.) R R R AR e e B e e S s eV
(Carry Totals to Line 37, page 5)........c..... A o . o o E
16. Refunds of Contributions Made = = o .
to Federal Candidates and Other g e PR32 M g T A R R R AT
Political Committees........ccccuunene. . oo s e s . P . .
17. Othar Federal Receipts T T AT J‘f"\ - i—— ? e ‘?r -
(Dividends, Interest, 6tC.)........ccoccvvvicrreuenane L. . . .
18. Transfers from Non-Federal and Levin Funds <. = & Al tBsardieedne el Bk
(a) Non-Federal Account e B AR K LTI i s e S T
(from Schedule H3).........cccoecemevvvcrunnns hm o o s s s e h g k4
(b) Levin Funds (from Schedule HS)......... B & D % m f o mop A m s & o
(c) Total Transfers (add 18(a) and 18(b)) .. S o ) T T T
3R, 2 m_l =, ﬁ N B m B . 2 ‘ﬁ £ 2 ﬁ " B E 3%
19. Total Receipts (add Lines 11(d), U —— SO —
12, 13, 14, 15, 16, 17, and 18(c))......... » z
( )) 3% J¥. w a i }ﬂzn:o a o ECY ] & B Iil/ 3 a a la
20. Total Federal Recsipts T —— S
(subtract Line 18(c) from Line 19)......... [S s mz; 20 0V e 0 00O

FE6ANO28
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-

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

il. Disbursements

21,

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccvetrinriinsnnas

(i) Non-Federal Share.........cccccr......
(b) Other Federal Operating

EXpenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............ 4
Transfers to Affiliated/Other Party

COMIMIREEE.......cervirerrnrrrmiserrsisinsnsnsensansens
Contributions to .

Federal Candidates/Committees

and Othar Political Committees.................

Independent Expenditures
2;:6 Schedule E).

ordlnated Pa )I)Expendltures
use Sche ule ........................................
Laan Repayments Made...........cevirevcacnrns
Loans Made.........cccoernimrisermrersnnneniincicisen

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

{b) Political Party Commiittees.................
(c) Other Political Commitiees
(such as PACS)......c.counsiveisiinsinsunnne

(d) Total Contribution Refunds
(add Lines 2B{a), (b), and {c))........... »

Other Disbursements ......c.cccccevcereeeeereesnenns

Federai Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................

(ii) "Levin" Share.........c.uerenierssersees
(b) Federal Election Activity Paid Entiraly
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....cccuicrunennninnnnnnicnnenssinonionns, »

COLUMN A

Total This Petiod.

COLUMN B
Calendar Year-to-Date

L .& B B & 3 5.

W £ xF o \'g 2 o

L O . WO WO WY . OO SO JOY ... YO . S WS SO U W S . S}
B dionaBealincnniireiTmadimuBuund Rl L. SN SO VO WO DR SV . S
e i’ S e e R R R R L
L W S -~ o Bt
BencurSacrecl e Bt Bk Vs S FnafiBiocssdl BrecfBiracsBh B, ﬁ' 'Y
. - 2 & 2 EJ B E 3 .jnv. 2 m 1, B ﬂ 3
- T . £ ) = L] L] - w L3 - & L L & o o
A 5. .'m 3 Fd m 4 o, E -3 A @_ 5, o] .ﬁ 35, LY @‘ﬂ
A A @ -1 b3 &%g;ég !: 1 \3 E b3 [Gllé!/ 3
L] L) o - [ e L 3 @ L L A ey Caias o
ke " Tees 1.3

L
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-

FEC Form 3X (Rev. 02/2003)

DETAILED

SUMMARY PAGE

of Disbursements

-

Page &

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

33.

34,

as5.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccceemrmrerrnennne
Total Contribution Refunds

(from Line 28(d)) ......ccceurerernreireineenncnoninenas
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expendituras

(from Line 15, page 3)....ccccecuirennrerernenrnas
Net Operating Expenditures

(subtract Line 37 feom Line 36} .............] »

®  ® B X K =K F A H 8 € W

s 20800 e Amw
TR WV A ' .
PP PR Dbk mﬂaj
“-.“‘.EE"lﬂ L e Mt Shhias Mhahe J
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14031183596

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of-the
Detailed Summary Page

FOR LINE NUMBER: |PAGE

(check only one)
1ic 12
[15 16

ia 11b
13 [14

OF

[z

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting cantributions
or for commercigl pucposes, ather than using the hame and addrass iof any pciitinal commitice to sokcit eondributions from surh camittee.

NAME OF COMMITTEE (In Full)
\

%e.f’wmf

Full Name (Last, . Middle Initial) *

Mailing Address

Date of Receipt
[+ 20 2] ! TR 4

i L
k j G 3 = %

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing cl R A A S
tederal political committee. P W YR SN R T Lo B lEror Pzl Tomfandinadimc ‘
Name of Employer Occupation
Recaipt For: Aggregate Year-to-Date ¥

Primary General e T

Other j

(5peclfy) v 8 3 a F 'l .1 & 2, A ﬂ &

Full Name (Last, First, Middle initial)

Mailing Address

Date of Receipt
| 5 3 7 YO Y ISYwY

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C oRRRER
federal political committee. T T T T

d ] o 5 L 5 ' . a2 3

2 Dronh el . W) Bovinaf ool

Name of Employer

Occupation

Recsipt For:

Primary D General
Othor (specify) ¢

Aggregate Year-to-Date ¥

L2 ¥ z t2 £y 4 £ v w «

- ;8 & N L3 & .4 .Y 4& ..
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "Ff?i {EBX DR /YRRy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C om R WA §
federal political committee. PR S S Y SN T T T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary  [| General R s S AN
Other i
(SFIQC 'y) v L3 3 m L k.2 ﬁ 2. 2. ﬁ__ 2.
SUBTOTAL of Receipts This Page (optional)..... > e omod Pecn b emisEiese Becene Bl
TOTAL This Period (last page this fine number only)...........cccocvenmrerieienieisnsnencessieaenantenenss > I S T T )

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



14021193597

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE OF

(check only one)

=5 0s B s 02 o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and addrrss iof any political commitice to solicit contdbutions from such committee.

NAME OF COMMITTEE (In Full)

Suhject Amendmart

Full Name (LastgFirst, - Middle Intialy
A. Date of Disbursement
i g s BC z YUY Y VY
Mailing Address _ g
City State Zip Code
Purpose of Disbursement S
Amount of Each Disbursement this Period
Candidate Name Category/ TR ISRp TR M
Type FammdSomoedDnsatbucs sndhinmed Wl son Rvammad i S S v
Oftice Sought: 1 | House Disbursement For: :
Senate Primary [ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: ‘V‘?'F’E : FETEYTY
Mailing Address . & P
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LA A L
, Type RO T, WL, WL WO . VOO SO SO, W
Office Sought: D House Disbursement For:
| | Senate Primary D General
President { | Other (specify) w
State: Ofstrict: _ :
Full Name (Last, First, Middle initial)
C. Date of Disbursement
gﬁﬁq . 'S A ARERAR A
Mailing Address I R
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ A S e S e
_ i Type s oo b o e oascmabiceadSBonch
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............cccccaerrerrserrrrarernssrsmsssssasesnerareressonasens » B il B e e
TOTAL This Period (last page tnis line number only) S Y S AN

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

Election:
) Wesb Primary
295 Rosehill Dy Eunct General
Mailing Address Other (specify) w
Toldao gsoe FuL 327
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
NP~ 2 4 XA’} [ P NP A N
0 TERMS
o Date Incurred Date Due Interest Rate Secured:
[ My M‘Br 2 YRY BRY WY W“E! Dep 7 VEY R Y HY L} L2 3 '3 -
ol w{aﬂ ﬁ 2015 e 5 PR P— maa%(apr) [ IYes [wfo
o))
-4 List All Endorsers or Guarantors (if any) to Loan Source
| T, Full Name (Last, First, Middle Initial) Name of Employer
M
@ Mailing Address Occupation
)
i Amount D e S SR e
City State ZIP Code Guaranteed
oul I ding: X R, m ;.3 ¥: 3 m 3. b 3 m .3
2. "Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum. ¥ - < & T K L3 L) 3 L)
City State ZIP Code Guaranteed
Outstanding: e i B crsbeazsocuarsbcsisaesodhmshoband
3. Full Name (Last, First, Middle Initial) Name of: Employer
Mailing Address Occupation
. Amount B S s el e
City State ZIP Code Guaranteed
‘Outstanding: I -, SR LR R
4. Full'Name (tast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LU RS B e s m i e i
City State ZIP Code Guaranteed
Outstanding: e e e
SUBTOTALS This Period This Page (Optional) .......cceecceeeerieceereninnreceseerneseessssesanssnsasesnnes > b b et EmeaeaonllomBnmn
TOTALS This Period (last page in this liNe Only).........eccceeeinireenncsnarescrerassesansessens » oo mZ— 0.C 0, i !
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO026

FEC Schedule C (Form 3X) Rev. 02/2003




14021193599

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

City State Zip Code

Date Due

EC 2% A - 2 I8, 2 2.
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name U S B i s e O ﬂ
k] L3 .ﬁ FA 2, m: oA ] m B A & w%
Mailing Address TP s PERTEE PO
Date Incurred or Established N — gt
L] YRy Y oy

A. Has loan been restructured? [_] No D Yes

% ; Y
If yes, date originally incurred % | d

B. If line of credit,

% w L4 w w 4 v

Amount of this Draw: S Bt

1

W -

o .. )

Total
Cutstanding
Balance:

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotieble iastruments, certificates of depodit, ohattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

) - < * - L - L L o

. 3L,

Y. COE TR SN  SUHIN IR LI

Does the lender have a perfected security
interest in it? [ ] No

[] Yes

collateral for the loan? D No

Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

e w o W 2 w " Ls L w

-3 £

I ESE RPN T - J SOOI SO SO |

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

By 0 ! VEYRY WY

1 0 1

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis. on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE
L] I3 A ABLDA S N St 4

8 ; 1) 3
e o, 2 2

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The lban was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Hll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremnents set forth at 11 CFR 100.82 and 100.142 in makirlgt this loan.

AUTRORIZED REPRESENTATIVE

DATE

TypedName W‘F t FO RO g ¢ gyogyyay
Signature Title £ "E . o
FE6ANO26 FEC Schediile C-1 (Form 3X) Rev. 02/2003




14031193600

DEBTS AND OBLIGATIONS
Excluding Loans

.SCHEDULE D (FEC Form 3X)

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each (clreck only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

Cen

%.&d Amardirarnt

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

- o 14 w W W 4 £ o

Focnresfivene ool s Bnamud
Amount Incurred This Period

i daenndlriamandd

Payment This Period

Outstanding Balance at Close of This Period

L) " L7 = L] L3 ) L )

YO 1 S Y,

& L] ) : (' W ] G L}

£ a8 2,

¥ o[ ) MingendS oo ol

W - 2

L

B W v 4 W 22 i F

0, N 3

boxamSemsc T o

=" ——Tr
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

w e ® LGl | 7 w L 4 &

Amount Incurred This Period

4

Payment This Period

Outstanding Balance at Close of This Period

LY " LY L L3 L 3 L s B )

(3 ® ) -3 w L4 - ) s

W Ea

-2

g L4 7 v ¥ s v

B X m X -4 m .3 . ﬁ k8 5 B _ﬁ X F- % 2 - m n . §4 m 5 -4 ﬁ N, B ‘m 8.
C. Full Name (Last, First, Middle Initial) of Debtor or Greditor Nature of Debt (Purposs):
Mailing Address
City State Zip Code
Outstanding Balance Bsginning This Period
T & GL. L. N ﬂ_ A BE. ﬁ .3
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e S A A S S S
[} Fl m £ [ -_m ki ik ” £ £ 1 ﬂ X B a & I5 ﬂ B i, i ﬁ A ' 4.& ;.3 N A@ 2 3
1) SUBTOTALS This Period This Page (optional)..... » PES ETE T O  y
é) TOTALS This Period (last page this line number only)..... » Sevenemen e Berrmtenn e P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cc.ccceeecrccrerersenee » B omficrseie e P im0
4) ADD 2) and 3) and carmry forward to appropriate line of Summary Page (last page only) b T T

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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14032113602

Federal Election Commission
ENVELQPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
9’ USPS First Class Mail
Pastmarked (R/C)

USPS Registered/Certified

Poestmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

¥ Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day, Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
. Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/)7&& | 3/1:/151

PREPARER DATE PREPARED

(8/2013)




